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TO: Nursing Home Administrators
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FROM: Susan J. Tucker, Executive Director
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NOTE: Please ensure that appropriate staff members in your organization are
informed of the contents of this transmittal.

RE: Proposed Amendments to Nursing Facility Services Regulations

ACTION: PROPOSED EFFECTIVE DATE:
Proposed Regulations

WRITTEN COMMENTS TO: PROGRAM CONTACT PERSON:
Michele Phinney Stephen E. Hiltner, Supervisor
201 W. Preston Street, Room 521 Nursing Home Program
Baltimore, Maryland 21201 (410) 767-1447

(410) 767- 6499

COMMENT PERIOD EXPIRES: August 9, 2004

The Maryland Medical Assistance Program is proposing amendments to Regulation .16
under COMAR 10.09.10 Nursing Facility Services.

These amendments will reduce the nursing portion of the reimbursement rate for
administrative days to 70% of the light care nursing rate, consistent with the Fiscal Year
2005 budget. The amendments, as published in the Maryland Register, are attached.
Any questions regarding this transmittal should be directed to the Nursing Home
Section of the Division of Long Term Care Services at (410) 767-1444.
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cc: Nursing Home Liaison Committee
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(ii) $1 for prescriptions for generic drugs and
and name drugs on the preferred drug list.
(6) — (9) (text unchanged)
[A— E. (text unchanged)

.07 Phyyment Procedures.
A. —G. (text unchanged)
H. De\grmination of Allowable Cost.

(1) —X2) (text unchanged)

(3) NoWvithstanding the provisighis of §H(1)(a) of this
regulation, Xhen a prescriber [cerjfties in his own hand-
writing that, ¥ his judgment, a sg€cific brand is medically
necessary,] fil&§ an official repgft of an adverse event or
product problemXegarding a gefleric drug product with the
United States FooXand Drug #fiministration, the estimated
acquisition cost of ¥e [speciffed brand] alternative equiva-
lent brand name pro&uct shffll be the allowable cost.

(4) — (6) (text un¥hagfed)

1. Payment for coverNd services to a pharmacy shall be
made as follows:

(1) — (7) (text ungharged)

{8) The professighal fe\ for covered services rendered
on or after July 1, 2Q04, othert\han compounded home intra-
venous therapy, t¢fa pharmaly for recipients residing in
nursing homes, sifall be:

(a) [$5.65f $4.69 for gene:
the preferred djfug list; and

(b) [$4,45] $3.69 for brand Igme drugs not on the
preferred dryf list.

drugs and for drugs on

(9) Excfpt as provided in §1(8) of \his regulation, the
professiongll fee for covered services reNdered on or after
July 1, 2§04, other than compounded h§me intravenous

therapy,fo a pharmacy, shall be:
() [$4.69] $3.69 for generic drugs and for drugs on
the prgterred drug list; and '
b) [$3.69] $2.69 for brand name drugs \ot on the
prefgred drug list.
Jf— L. (text unchanged)

NELSON J. SABAQINI
Secretary of Health and Mental Hygidpe

Subtitle 09 MEDICAL CARE PROGRAMS
10.09.10 Nursing Facility Services

Authority: Health-General Article, §§2-104(b), 15-103, and 15-105,
Annotated Code of Maryland

Notice of Proposed Action
[04-169-P) )
The Secretary of Health and Mental Hygiene proposes to
amend Regulation .16 under COMAR 10.09.10 Nursing
Facility Services.

Statement of Purpose

The purpose of this action is to reduce the Medical Assis-
tance reimbursement rate for administrative days, consis-
tent with the Fiscal Year 2005 budget. When a nursing facil-
ity resident is found to no longer qualify for nursing facility
level of care, the Medical Assistance Program continues to
reimburse the provider for administrative days as long as
the provider can document efforts to help the resident tran-
sition to a more appropriate setting. Currently, the reim-
bursement rate for administrative days is the same rate
that would have been paid if the resident met the level of
care standard.

PROPOSED ACTION ON REGULATIONS

Comparison to Federal Standards
There is no corresponding federal standard to this pro-
posed action. )

Estimate of Economic Impact
I. Summary of Economic Impact. These amendments will
achieve the savings required by the Fiscal Year 2005 budget by re-
ducing the nursing portion of the administrative day rate to 70 per-
cent of the facility’s light care nursing rate.

Revenue
‘ (R+/R-)
I1. Types of Expenditure
Economic Impact. (E+/E-) Magnitude
A. On issuing agency: '
Medical Assistance Program (E-) $196,000
B. On other State agencies: NONE
C. On local governments: NONE
Benefit (+)
Cost (—) Magnitude
D. On regulated industries or
trade groups: . . (-) $196,000

Nursing home providers
E. On other industries or trade

groups: NONE
F. Direct and indirect effects on ]
public: NONE

IIl. Assumptions. (Identified by Impact Letter and Number
from Section II).

"A. The Program reimburses for approximately 7,300 administra-
tive days per year. Under the proposed amendments, the adminis-
trative day rate will decrease by an estimated average of $26.85 per
day during Fiscal Year 2005. Fifty percent of this amount is State
General Funds.

D. Nursing facility reimbursement for administrative days will
decrease by approximately $26.85 per day, as indicated in A, above.

Economic Impact on Small Businesses
The proposed action has minimal or no economic impact
on small businesses.

Opportunity for Public Comment

Comments may be sent to Michele Phinney, Regulations
Coordinator, Department of Health and Mental Hygiene,
201 W. Preston Street, Room 521, Baltimore, Maryland
21201, or fax to (410) 333-7687, or email to regs@dhmh.
state.md.us, or call (410) 767-6499 or 1-877-4MD-DHMH,
extension 6499. These comments must be received by Au-
gust 9, 2004.

.16 Selected Costs — Allowable.

The following costs are allowable in establishing interim
and final per diem payment rates:

A. —D. (text unchanged)

E. Administrative Days. [The] For services provided on
or after July 1, 2004, the Department will reimburse at the -
interim per diem rates for Administrative and Routine,
Other Patient Care, and Capital cost centers, and at the
standard rate for each procedure received and for [the ADL
classification of the patient] 70 percent of the light care rate
less patient resources for administrative days, documented
on forms designated by the Department, which satisfy the
conditions listed below:

(1) — (2) (text unchanged)

(3) When the recipient is at an inappropriate level of
care but cannot be moved, and the following conditions are
met:

(a) — (b) (text unchanged)
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(c) Reevaluation by the attending physician of the re-
cipient’s inability to be moved and appropriate documenta-
tion of it in the recipient’s record have been made at least
every 60 days. [In these cases, the recipient will be main-
tained at the most recent level of care.]

F. (text unchanged)

NELSON J. SABATINI
Secretary of Health and Mental Hygiene

Subtitle 09 MEDICAL CARE PROGRAMS
10.0.11  Maryland Children’s Health Program

Auttiyrity: Health-General Article, §§2-104(b), 15-301, and 15-30}.1,
Annotated Code of Maryland;
Ch. 202, Acts of 2003

Notice of Proposed Action
(04-173-P)
The Secre¥gry of Health and Mental Hygiegf proposes to
amend Regu\ations .01, .03, and .10 ugfler COMAR
10.09.11 Mary{and Children’s Health Prégram.

tatement of Purpose

The purpose ofgthis action is to increflse the maximum
income-qualifying\limit for Maryland fChildren’s Health
Program (MCHP) eNgibility from 185 pgfcent to 200 percent
federal poverty level{FPL). Effective Jluly 1, 2004, children
in families with incorfe between 185fpercent and 200 per-
cent FPL will no longeApay a month)f premium to continue
health care coverage.

Comparison \o Fedeghal Standards
' There is no correspondyng fedfral standard to this pro-
posed action.

Estimate of Exohomic Impact
The proposed action has ndfconomic impact.

Economic Impact p1\ Small Businesses

The proposed action has firgmal or no economic impact
on small businesses.

Opportunity for Pullic Comment

Comments may be sgnt to MEhele Phinney, Regula-
tions Coordinator, Department Health and Mental
Hygiene, 201 W. Preglon Street, Qoom 521, Baltimore,
Maryland 21201, or fax to (410) {33-7687, or email to
regs@dhmh state. mdfis, or call (41Q) 767-6499 or 1-877-
4MD-DHMH, extensjon 6499. These cymments must be re-
ceived by August 9, £004.

.01 Purpose and JScope.
A. (text unchanged)
B. Eligibility §or the Maryland Childken’s Health Pro-
gram may be estfAblished for:
(1) (text ugfhanged)
(2) Childrgn younger than 19 years ojd whose family
income is equgl to or less than [185] 200 pekcent of the fed-
eral poverty lfvel.

.03 Coverage Groups.

The folloying individuals may be determindd eligible for
the Marylghd Children’s Health Program:

A. (textfunchanged)
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B. Children younger than 19 years old and whose famy y

irkome is equal to or less than [185] 200 percent of theffed-
erdl poverty level.

.10 Petermining Financial Eligibility.
applicant is financially eligible for the Mary}£nd Chil-

dren’]\ Health Program if, for the period undef consider-
ation, the applicant’s countable net family incqfhe as deter-
mined §nder Regulation .07 of this chapter dofs not exceed:

A. [1§5] 200 percent of the federal povglty level for a
family s¥ge equal to the size of the familyffor child appli-
cants yodgger than 19 years old; and

B. (texfyunchanged)

. NELSON J. SABATINI
Secretary of Healthfand Mental Hygiene

Subtitie 08 MEDICAL CARE PROGRAMS

10.09.43 Malyland Childrgn’s Health Program
(MCHP) Prergium

Authority: Heal®-General Artiflle, §82-104(b) and 15-301.1,
otated Codg of Maryland;
h. 202, Afts of 2003

Notice $f Pfoposed Action
[QR-174-P)

The Secretary of Heal®yand Mental Hygiene proposes to
amend Regulations .02, P3, .09, and .13 under COMAR
10.09.43 Maryland f(hildren’s Health Program
(MCHP) Premium.

Statfmen\ of Purpose
The purpose of thif actio is to discontinue the enroll-
ment freeze in MCHY Premiuk for children in families with
income above 200 pefcent of tie federal poverty level (FPL)
but not greater thag 300 percenyt effective July 1, 2004. The
amendment also cpanges the ikcome standard for MCHP
Premium from 18F percent to 20§ percent FPL.

Comphrison to FedeRal Standards
There is no cfrresponding fedefal standard to this pro-
posed action.

fstimate of Economi} Impact

1. Summaryof Economic Impact. It\s estimated that discon-
tinuing the MCHP Premium monthly p ium requirement for
families with fncome between 185 percent¥and 200 percent of the
federal poverfy level (FPL) would cost the Medical Assistance Pro-
gram approjimately $1,000,000 general funds in Fiscal Year 2005
($500,000 fgF 6 months) due to MCHP enrolfnent growth and the
lost of prerfium revenue. In addition, it is e®imated that discon-
tinuing the enrollment freeze for MCHP Pren§um for enrollees in
families with income between 200 percent and 300 percent of the
FPL woulfl cost approximately $50,000 general §inds in Fiscal Year
2005 ($24,000 for 6 months) due to increased enfollment.

Revenue
(R+/R-)
I1. T¥pes of Expenditure

Econgmic Impact. (E+/E-) Magnitude
A. @n issuing agency: (E+) $288,000 (GF)
(R—) $260,000 (GF)
B. Pn other State agencies: (E+) Minimal
C. Pn local governments: (E+) Minimal




